body. These endeavours were somehow or other fitted into his already very full and busy life.
Sadly, he worked much too hard, for he was by no means as strong as he looked. Nevertheless, he never let this do more than mildly interrupt his endeavours, because he loved his work and regretted no sacrifice in doing it. In fact, he spread his energies wherever his interests led him, as his work for this Society and this particular Section bears witness. He loved music, and in earlier years we went to several concerts together. He loved pictures and all kinds of decorative art, and where his emotions were stimulated he usually supplemented them with informed authority. He was truly of those busy men who find the most time and rarely can anyone have had a fuller life. Sir Terence Cawthorne was well rewarded by his colleagues and reaped an unusual harvest of honours gained by professional eminence, but few men have done more to deserve them. He has left a void which otolaryngology will find hard to fill. Dr S P Meadows (National Hospital, Queen Square, London WCJ) It is to me a privilege, albeit a sad one, to pay tribute to such a colleague and friend as Terence Cawthorne, a colleague of mine at The National Hospital, Queen Square, for more years than I care to remember. His appointment to that hospital, in 1936, followed four years after his election to the staff of King's College Hospital as Ear, Nose and Throat Surgeon. At about this period, or soon after, the surgical treatment of infections of the ear and sinuses was gradually becoming superseded, or prevented, by antibiotic therapy. At about the same time, and perhaps to some extent as a consequence of this change of emphasis, there was a gradual awakening of interest in vertigo and chronic deafness, in Meniere's disease and otosclerosis. This was soon followed by the development and elaboration of the scientific investigation of vestibular function and of hearing, and the science of neuro-otology gradually emerged. Terence Cawthorne and his colleague C S Hallpike were in the forefront of this new development, and helped to lay the foundations of our present knowledge. Together they were certainly a formidable team at a neurological hospital.
Cawthorne gradually became more and more involved in otology, almost forsaking the larynx and tonsillar bed for the labyrinth and cochlea, and the relatively undeveloped subjects of dysequilibrium, vertigo and deafness. The availability of patients with Meniere's disease, otosclerosis, acute vertigo and acoustic nerve tumours, as well as brain stem disorders, at the National Hospital must assuredly have whetted his interest, and he became deeply involved in the elucidation and treatment of vertigo and deafness.
Others more versed than I have spoken of his operative dexterity. He was certainly recognized as an outstanding surgeon, and particularly so in the realm of microsurgery of the middle ear, labyrinth, facial nerve and temporal bone. His particular interests were, perhaps,, otosclerosis and the operative relief of its deafness, and vertigo due to Meniere's disease, vestibular neuronitis and disorders of the brain stem, and particularly from the therapeutic aspect. His interest in the facial nerve and facial palsy is well exemplified in his Gowers Lecture in 1968 (Arch. Otolaryng., 1969, 90, 789) .
Cawthorne was well abreast of all new methods of diagnosis and treatment, largely due to his wide reading and extensive travelling. He was particularly welcome in the United States and in Scandinavia, which he visited regularly: indeed he was almost a commuter. He certainly acted as an ambassador abroad, and also welcomed foreign visitors to his clinics and operative sessions.
Although well versed in the scientific aspect of otological and allied disorders he was essentially a clinician, and never forgot the patient as a whole. He practised the art as well as the science of medicine: the art of communication with, and care of, the patient as an individual. Being clinically orientated and observant, he was able to give a very balanced opinion and judgment, and was indeed a boon to the neurologist.
As a man he was gentle, genial and approachable, and acted as a deflationary corrective to tension, alarmism and pomp. He certainly gave unstinting help to his colleagues and juniors. As he was so even-tempered and imperturbable, one could discuss problems with him, without any fear of backlash, and receive a calm and cool, and sometimes quizzical, assessment of the matter in hand, delivered in his quiet, almost gravel, voice. In short, he was virtually an ideal colleague, likeable, approachable and tolerant, and with a great sense of humour. He was chairman of our medical committee for a timecan you imagine an otologist controlling a clan of neurologists? But his qualities were such that he coped with us all in his quiet unhurried fashion, and with the usual voluminous agenda, without fracas, and to the satisfaction of all concerned.
I have made no reference to his artistic and historical interests: they were his recreations and part of the man. He was to be seen at the Royal Academy, was interested in objets d'art, and in music, and had a deep knowledge of medical history, which was acknowledged by his election to the Presidency of this Section. Such men are few, and one does not lose them with their passing.
